Pasteurella ureae is uncommonly isolated from patients and rarely causes disease. The case of a patient with spontaneous bacterial peritonitis caused by P. ureae is described and contrasted with other reported cases of P. urede colonization and infection. Respiratory colonization has been described in older patients, predominately men, with underlying lung disease consisting principally of bronchitis, bronchiectasis, and tumors. Only 11 patients (including the present patient) have been reported to have illness with P. ureae. Seven had meningitis, two had pneumonia, and one had hepatitis. Skull fracture, alcoholism, and liver disease are common antecedents of P. ureae infection.
report describes a patient with spontaneous bacterial peritonitis caused by P. ureae, a manifestation not previously reported. By reviewing previous reports of infection with P. ureae, certain factors predisposing to infection were identified.
Case report. A 44-year-old alcoholic man was admitted to shunt had been implanted because of intractable ascites. He also had pancytopenia secondary to splenomegaly. He did not have a nasal discharge or chronic lung disease. On admission, the patient was lethargic and somnolent, and his vital signs were: blood pressure, 110/80 mm Hg (14,663/10,664 Pa); pulse, 92 beats per min; temperature, 102.8°F (ca. 39°C); and respirations, 16/min. His physical examination was within normal limits, except for the pres- 25, 1987 Plainview, N.Y.). It was identified with the nonfermenter identification scheme of the Minitek system (BBL Microbiology Systems, Cockeysville, Md.). The organism was positive for urease, aerobic and anaerobic glucose, maltose, sucrose, xylose, and nitrate reduction. Negative biochemical tests were arginine dihydrolase, o-nitroparagalactopyranoside, indole, nitrite reduction, starch hydrolysis, and citrate utilization and lysine, ornithine, and phenylalanine decarboxylase. Qualitative antimicrobial susceptibilities were determined using the 3-h Autobac AIS procedure (Organon-Teknika Corp., Parsippany, N.J.). The isolate was susceptible to amikacin, ampicillin, cephalothin, chloramphenicol, gentamicin, kanamycin, tetracycline, tobramycin, and trimethoprim-sulfamethoxazole. Quantitative MIC determinations were not performed, because the organism failed to grow in the API UniScept system (Analytab Products).
Discussion. P. ureae was first described by Henriksen in 1960 as a gram-negative rod colonizing the noses of three Norwegian patients with atrophic rhinitis or rhinosinusitis (6). This description was followed by other reports from Norway, England, and Belgium of respiratory colonization of patients with P. ureae (8, 9, 13, 14) . As shown in Table 1 , colonization of sputum with P. ureae was more frequent in men than in women (21 men versus 6 women), and the men were older than the women, with a mean age of 53.4 years compared with 31.4 years. Almost all of the 27 patients with colonization of the sputum had some underlying lung disease: bronchitis (14 patients), bronchiectasis (4 patients), lung tumor or cancer (4 patients), and other (5 patients).
In 1966, Wang and Haiby reported the first case of clear-cut infection caused by P. ureae, in a patient with meningitis (17) . A review of the literature plus our patient revealed a total of Il patients with P. ureae infection ( Table  2) . Seven had meningitis (2, 3, 5, 10, 12, 16, 17) , two had pneumonia (11, 15) , one had sepsis and hepatitis (4), and our patient had peritonitis. Of the seven patients with meningitis, six were men. The men with meningitis were younger (mean age, 37.8 years) than those with respiratory colonization. It is also noteworthy that of the seven patients with meningitis, five developed their infection after skull fracture or intracranial surgery. It is probable that respiratory colonization was the source of the infection.
Despite the larger number of patients with respiratory colonization, only two patients have been described with pneumonia (11, 15) . One infant succumbed to sepsis and was found to have hepatitis at autopsy (4). Our patient differs from the others in that his is the first reported case of P. ureae peritonitis. Spontaneous bacterial peritonitis in patients with cirrhosis is most commonly caused by Escherichia coli or streptococci (7), and these organisms are thought to gain access to the peritoneal cavity by traversing the intact intestinal wall. Because P. ureae has not been identified in stool cultures, we have no explanation for the origin of our patient's peritonitis. It is not known whether the Denver shunt is a predisposing factor in P. ureae infection. Our patient also resembles many of the 10 other patients with P. ureae infection in that he was a man and suffered from alcoholism and liver disease. Alcoholism was present in 4 of the other 10 patients (3, 12, 15, 17) , and chronic, active hepatitis and cirrhosis were present in another (11) . It is not known whether the hepatitis in the infant preceded or followed the P. ureae sepsis (4) . Pasteurella ureae is susceptible to a number of antibiotics, and only 3 of the 11 reported patients succumbed to the infection (4, 11, 16) . One of these, the infant, received no antibiotic therapy (4) .
Our report and the review of the literature indicate that P. ureae is rarely isolated from patients and primarily colonies the respiratory tract. P. ureae infection most often results in meningitis, frequently in the setting of central nervous system trauma. Despite respiratory colonization, pneumonia is uncommon. Alcoholism and chronic liver disease, such as cirrhosis and chronic active hepatitis, are also predisposing factors for infection.
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